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. The number of road traffic deaths has decreased since 2010 in high-income countries while it has increased for low to middle-income countries over the same period due to the increase of motorization. The number of road traffic deaths from low-income countries is about 2.5 times higher than high-income countries, and the number of deaths from middle-income countries is about two times higher than the high-income countries. Altogether, road traffic deaths from low and middle-income countries make up 90% of the total number of road traffic deaths per year (1, 3).
The road traffic crash fatality rate in African countries is 26.6 per 100,000 people, which is the highest in the world. This is about two times higher than the fatality rate of the Americas and three times higher than Europe (3). Pedestrians are the most seriously affected group in low-and middle-income countries (5) . In Africa, 39% of all road traffic deaths involve pedestrians, which are about the same percentage as car occupant deaths, which is about 40% of road traffic deaths. The percentage of pedestrian deaths in Africa is again, the highest in the world. It is about 17 percentage points higher than the Americas and 13 percentage points higher than Europe (1, 5) . The difference is more significant for child pedestrian victims. Studies have shown that child pedestrians have a higher risk of death than adult pedestrians, especially in low-income countries (6, 7, 8) .
In the Gambia, about 60% of the population resides in the Greater Banjul Area, the largest urbanized area of the Gambia. As the population in urban areas increases at a rate of 4.2% annually, motorization increases rapidly as well. However, road and road infrastructure development has not improved at the same rate as urbanization and motorization. Therefore, the Gambia lacks proper road structure and infrastructure throughout the country. This has resulted in road traffic fatalities rising to an estimated 29.4 per 100,000 people, which is higher than all other African countries, becoming the fourth leading cause of in-patient deaths in adults -higher than diabetes, hypertension and cancer (9) .
Figure 1 Map of the Gambia with major roads and judicial border of each district
Despite the fact that the incidence of road traffic crash injuries in the Gambia increases annually, there are very few data available and no previous epidemiological study has ever been done in the Gambia. were collected from these five urban police stations.
The Gambia Police Force's Road Traffic Crash Registry
There are 79 police stations throughout the country, but only twelve of them are major police stations that keep a traffic crash registry from each district: eight in the Greater Banjul Area and the rest in the rural areas. When a crash is reported to a nearby police station, a police officer collects the crash information, which includes the severity of injuries and property damage according to the road crash report manual. Depending on the severity of a victim's injury, data collection can require up to 24 hours. The collected data are entered into each major police office's data registry notebook, and this generally takes up to 48 hours after the crash. Each registry notebook is stored and kept in the corresponding police stations; they are not consolidated on a national level.
Data Collection
The Gambia Police Force's road crash report manual lacks detailed instructions on the data collection process, which causes inconsistencies between the collected data from the different police officers and stations. Therefore, the data collection form and data dictionary (Appendix) were prepared with Excel using the commonly collected variables that were recommended by the were collected with the specific name of the junction or nearby landmarks. Each crash was assigned the most severe injury outcome experienced by anyone involved in a crash.
Additionally, this study did not collect any personal identification information, and it received both Iowa and Gambian IRB approvals in June 2015.
Data Cleaning
The collected data from the different police officers and offices showed inconsistencies in parameters, terminology, and definition of variables. Various types of data cleaning were performed. The time of each accident was rounded to the nearest 30 minutes, because not all stations recorded the exact time with the same rounding methods.
Variables that were not uniformly collected by at least 3 different police stations were deleted, such as the number of passengers in each vehicle and the age and gender of the people that were involved in each crash. Police records did not include the age variable in most cases, but included the age of child victims. The child variable was added, and refers to child pedestrian victims from 0 to 18 years old.
The redefining of several variables was necessary when the definition that police officers used and the data dictionary did not match. For injury severity, the police considered general property damages as injuries as well and recorded them as such.
Therefore, four categories were used to redefine the injury severity variable to focus only on people: no injury, minor, serious, and fatal. No injury was used when regardless of the existence or severity of property damage, there was no injury to people; minor was used when the injury was minor and no follow-up medical treatment was needed; serious was used when a victim was hospitalized, went through surgery or a series of follow-up treatments; and fatal was used when a victim died within 30 days of the accident. All the cases that were identified as serious were updated to fatal once the police received a call from the hospital that the patient passed away within 30 days of the accident. After data cleaning and redefining, the final data set included the following variables: date, time, location, road type, road class, number of vehicles, type of vehicles, presence of pedestrians, presence of child victims, severity of injury, and the scenario of each crash.
Data Analysis
The collected data were then exported into SAS for descriptive statistical analyses to determine the person-environmental crash characteristics and distribution. Logistic regression was also applied to investigate the association between severity of injury outcome and crash characteristics, such as pedestrian involvement and road pavement status, with resultant odds ratios considered significant when p <0.05. Additionally, the odds ratio of having a severe or fatal injury between child pedestrian victims and adult pedestrian victims were calculated. Google Maps was used to obtain geographical coordinates of crash locations for plotting. Though the Gambia does not have an address system, using all four variables -locations, landmarks, road type, road class -made it possible to find each crash location in Google Maps. For the locations that were not found in Google Maps, staff members from the Gambia College went to the physical location of the crash to obtain the coordinates using an iPhone. The location data were organized on Excel, then exported and plotted on ArcMap, a mapping program, which visualizes geographical distribution. The location estimate had a maximum error range of about 30 meters, which equates to about the distance of one block in the Gambia.
CHAPTER 3: RESULTS
Over the nine-month period, from October 1 st , 2014 to June 30 th , 2015, data for a total of 307 crashes were collected and analyzed (Table 1) . Each month had a similar number of reported crashes, contributing about 11% of the total reported cases. 38% of crash cases occurred during the daytime (noon to 6pm), and 32% of crashes took place during the evening to night time (6pm to midnight), followed by 23% during the morning (6am to noon), and only 7% during the night time (from midnight to 6am). Though the frequency varied between the different time blocks, the injury outcomes proportions of crashes from different time blocks stayed roughly the same.
Crash Level Analysis
Almost 92% of the crashes occurred on first class roads, which are fully paved roads, while only 8% occurred on second and third class roads, which are non-paved roads. The majority of crashes (80%) occurred on straight roads; 19 (8%) of those crashes were fatal out of a total of 20 fatal cases. About half of the cases involved only one vehicle, 43% involved 2 vehicles, and 6% involved 3 vehicles.
More than half of the observations were reported in one subcategory for several variables: road type, road class, and number of vehicles. Therefore, the options for the road type, road class, and number of vehicles variables were collapsed into 2 for logistic regression: straight and non-straight for road types from straight, T-junction, intersection, and circle; paved and unpaved for road class from 1st (paved), 2nd (gravel and unpaved) and 3rd class (sandy and unpaved); and single and multiple for number of vehicles from 1, 2 and 3 vehicles
All fatal cases involved only 1 or 2 vehicles. In addition, injury outcomes were more severe when a smaller number of vehicles were involved in a crash. About 44% of the total crashes involved pedestrian victims. Pedestrian-involved crashes have a significantly smaller percentage (4%) of no injuries. In comparison, a similar percentage (4%) was observed for fatal cases that did not involve pedestrian victims. Severe injury outcomes were more likely to happen on non-paved roads compared to paved roads (p=0.0005) and when a crash involved a pedestrian victim (p<0.0001) ( Table 2 ). When road class and pedestrian involvement were controlled, road traffic crashes were based on an odds ratio of 3.8 (1.4 -10.2) times more likely to have a serious or fatal outcome when a crash occurred on non-paved roads than paved roads. Also, a crash was 2.6 (1.1 -6.0) times more likely to be serious or fatal when it involved pedestrian victims. The crude odds ratio suggested that the odds of crashes that involved a single vehicle is 2.3 (1.5 -3.7) times more likely to have serious or fatal outcome than crashes that involved multiple vehicles. However, after controlling for other variables, the adjusted odds ratio for a single vehicle crash was 1.0 (0.4 -2.3), indicating no association between the two groups (single versus multiple vehicle crashes). Additionally, the crashes that took place on a straight road were 1.7 (0.9 -3.2) times more likely to have serious or fatal outcome than the ones that occurred on non-straight roads. 
Vehicle Level
The number of vehicles that were involved in each crash and their category was also collected (Table 3 ). The maximum number of vehicles that were involved in a crash was 3. Overall, a total of 485 vehicles were involved in crashes. The vehicle with the highest crash frequency was a car (58%), mainly taxis, which are considered the most abundant and the most frequently used transportation of the Gambians. This was followed by vans/minivans (12%) and motorcycles (11%). When analyzing crashes that involved multiple vehicles, combinations of vehicles were used. Since the majority of vehicles that were involved in each crash were cars, the sample size of combinations that did not involve car (e.g. truck and bicycle, van/minivan and other) were very small.
Therefore, all motor vehicles were merged into one new subcategory called, motor vehicle. Motorcycles were excluded from the motor vehicle subcategory and had its own category for analysis. Crashes that occurred on a nonpaved road were expected to have more serious or fatal injury outcomes than the ones on paved roads (p=0.0180) ( Table 5) . Injury outcome was 6.2 (0.7 -59.3) times more likely to be fatal and serious than the ones on the paved roads. When crashes occurred on a straight road, it was 2.4 (0.9 -6.2) times likely to have fatal and serious injury outcomes than the ones on the other types of roads.
However, high p-value (0.0752) and confidence interval suggested that this was of borderline statistical significance. Additionally, when a crash involved a motorcycle, it was 3.7 (1.8 -7.8) times more likely to have a serious or fatal outcome, which was followed by the bicycle, 2.8 (1.1 -6.6). 
Pedestrian Victims
The odds ratio of having a more serious and fatal injury outcome between child and adult pedestrian victims was calculated ( Table 6 ). The odds ratio was 2.6 (1.2 -5.4) with a p-value of 0.0119. This suggests that odds of having either a serious or fatal injury outcome is 2.6 times larger for child pedestrian victims than adult pedestrian victims. 
Geographical Analysis
The calculated odds ratio suggests that the odds of having a fatal or serious injury outcome for crashes that took place in the Greater Banjul Area was 3.1 times larger compared to the crashes that occurred in the Gambia, with a confidence interval of 2.3 -3.9 (p<0.0001) ( Table 7) . districts, Brikama had the largest odds ratio, which was 3.4 (1.8 -6.6) ( Table 8 ). This suggests that crashes that occurred in Brikama are 3.4 times more likely to have a fatal and serious injury outcome than the ones that took place in Kanifing. The majority of crashes were observed in the Serrekunda, Brusubi, and Kanifing districts, where several small towns are clustered nearby each other and where various governmental and public buildings and the second largest market of the country is located (Figure 4 ). Many crashes took place at locations where the three districts meet ( Figure 5 ).
Due to the wide distribution of public and commercial buildings, crash locations also seemed to be widely spread out through all districts. 
Person-Environment Crash Characteristics
Data from this study showed that the road pavement, type of a road, and pedestrian involvement are statistically significant factors that affected the injury severity outcome. The findings are consistent with many other studies. Previous studies showed that paved roads are safer than unpaved ones, and injury outcome is more likely to be serious when a crash occurred on unpaved roads in contrast to paved roads (11, 12) .
Additionally, the results of the study showed that when a crash involved a pedestrian victim, the injury outcome was 3.8 times more likely to be severe or fatal. According to the WHO's Global Status Report on Road Safety, crashes that involved pedestrian victims are more likely to be fatal (13, 14) . However, the effect of road type was different in this study.
Numerous studies indicated that crashes were more frequent as well as more likely to be fatal or serious when they occurred at other types of non-straight roads (15, 16) . In contrast, in this study, the results demonstrated that a crash was more likely to be fatal or serious when it took place on a straight road instead of a non-straight road. This is closely related to the Gambia's geometric design of roads. The Gambia currently is in the process of building more major roads including highways; therefore, there is very limited number of major roads. These major roads are mainly straight, and there are very few non-straight roads such as sharp curves and circles. Thus, most of the crashes are more likely to occur on a straight road. Additionally, since the country does not have distinct bus or taxi stops like the U.S., each junction serves as a stop for public transportation.
Therefore, there is higher vehicle and pedestrian density at junctions. Due to the high density, vehicle speed around each junction is not as high when compared to straight road speeds. Therefore, even if there was a crash at a junction, the injury outcome is most likely to be non-serious compared to the crashes on straight roads.
For the crashes that included multiple vehicles, a crash was likely to have a serious or a fatal injury outcome when it involved a motorcycle and a motor vehicle (OR = 2.8, CI = 1.1 -6.6) or a bicycle and a motor vehicle (OR = 3.7, CI = 1.8 -7.8) in
comparison to crashes that involved motor vehicles only. This finding is consistent with previous studies. According to the Second UN Global Road Safety Week's report, in Africa, 36% of deaths from motor vehicle crashes were motorcyclists (17) . Various studies also discussed how bicycles were more likely to have a fatal or severe injury outcome than occupants of motor vehicles (18) . Systemic injury prevention education is not widely used in the Gambia. Therefore, many bicyclists and motorcyclists ride without wearing essential safety gear such as helmets and elbow pads.
When comparing time of the day via 4 six-hour time blocks, morning time (6 a.m.
to noon) was found to be 2 times more likely than nighttime (midnight to 6 a.m.) to have crashes that yielded serious or fatal injury outcomes. Morning time was followed by daytime (noon to 6 p.m.) and evening time (6 p.m. to midnight), which had odds ratios of 1.8 and 1.3 respectively. In the Gambia, due to electricity shortages and people's lifestyle, many do not drive past midnight. Therefore, there were very few crashes during nighttime, and even if a crash took place during that period, it mainly involved a single vehicle going into a ditch or hitting a static object on the side of the road. Hence, the injury severity outcome was minor to none.
Odds Ratio Between Child and Adult Pedestrian Victim
Out of all the crashes that involved pedestrians, about 30% of the child pedestrian victims were under 18 years old. The odds ratio showed that child pedestrian victims were 2.6 times more likely to have either severe or fatal injury outcomes from road traffic crashes in the Greater Banjul Area. This finding is consistent with previous studies that compared child and adult pedestrian victims (1, 6, 8) .
In this study, out of 46 crashes that involved child pedestrian victims, only 2 (4%) of them involved children that were in middle school or high school, while the rest were under school aged children. Previous studies that were conducted globally showed that pedestrians that were from 9 years old to 18 are the highest risk group, while children under 9 are the more at risk for various infectious diseases than for road traffic injuries.
However, this study reveals a different trend for road traffic injuries. This is primarily due to cultural difference in parenting (19) . In the Gambia, due to parents' financial issues and an expensive pre-school education system, the majority of young children (especially preschoolers) stay at home by themselves all day long without proper supervision. Therefore, it is possible for young children to wander around the area, which lacks adequate road infrastructure to protect children from the roads and vehicles, resulting in pedestrian-vehicle crashes.
Geographical Distribution of Crashes
The geocoded crash distribution map showed that the majority of crashes took place on paved major roads, which are highways. Public transportation (i.e., vans, minivans and taxis) is the primary transportation method for Gambians, and all these modes of public transportation have distinct routes, even taxis. Therefore, they rarely go inside residential areas. As a result, a majority of crashes took place on the major roads, where vans and taxi routes cover.
The crashes were not distributed proportionally throughout the Greater Banjul Area. Banjul, the capital of the country, had the least number of crashes. After several failed coup d'état attempts, travel within and travel to and from Banjul is strictly monitored and moderated by the Gambian military force at numerous military checkpoints on major roads. Therefore, the overall traffic density in Banjul is significantly lower than the rest of the Greater Banjul Area, and vehicle speeds are often much lower than the actual speed limit, which is 25 km/hr for residential areas and 70 km/hr for highways.
This study also showed that moving farther away from the core of each district results in a decreasing crash frequency, but the injury outcome becomes more severe. The highest number of crashes occurred in the middle region of the Greater Banjul Area where the three large districts (Kanifing, Serrekunda, and Brusubi) are located next to each other. Each of these districts is composed of many small villages. There are many commercial or governmental structures in these districts, including the country's largest hospital and largest taxi garage, as well as factories and banks, which are all dispersed throughout. Therefore, traffic and pedestrian density is high throughout all three districts and especially high around the nation's second largest market, which overlaps three districts' boarders, resulting in a higher number of crashes. Due to a high density of both vehicles and pedestrians, traffic is often highly congested, which lowers the speed of vehicles. Therefore, even if a crash occurred in these areas, it would most often involve only one vehicle and one pedestrian, and the injury outcome was minor to none for about 60% of the cases.
Brikama, where the Gambia College's campus, markets and several regional health care centers are located, also had a high number of crashes. However, in contrast to the other three regions, the majority of these crashes were either serious or fatal. This is due to the fact that all the major buildings and landmarks in Brikama are even more heavily clustered only in the core of the district with relatively few public buildings in the surrounding residential areas. Therefore, a large volume of traffic throughout the district goes in and out of the core on a regular basis; however, the overall traffic is not as densely packed so vehicle speeds are still high. As a result, crashes that took place near the core displayed similar characteristics as the Serrekunda, Kanifing, and Brusubi areas.
However, the other areas outside of the core had more severe injury outcomes for crashes.
Many crashes occurred on major roads near residential areas. There are many pedestrians that are walking on the side of the roads, crossing roads, or trying to catch public transportation. However, there is a very limited road infrastructure, such as sidewalks, crosswalks, and traffic lights. Therefore, many crashes that occurred around residential areas involved pedestrian victims that were walking along the road or crossing the road.
Limitations
There are several limitations in this study. Not having clear definition of a variable and unavailability of key demographic variables were major limitations of this study. First, the age and gender variables were not available, and the age variable was only available for child pedestrian victims. This is closely related to the Gambian culture.
Due to certain cultural and historical events, many Gambians present a fake ID or do not share their personal information (e.g., age, gender, and residential address) with others, especially governmental organizations or workers. Therefore, these two variables are often excluded from various data collection forms. Due to similar issues, the crash registry may underestimate the minor and no injury cases because they are not reported to the police, which introduces another limitation to this study. Additionally, the vehicle category variable, which records the purpose of the vehicle, was not statistically analyzable due to inconsistent definitions that police officers used. In the Gambia, due to the high price of motor vehicles, many citizens do not own a private vehicle. Even if they owned a private vehicle, it is highly likely that the person may have used the vehicle for both private and commercial use as in the case of a taxi, which made it challenging to distinguish the purpose as private or commercial. In these cases, even though the vehicle was used as a taxi at the moment of crash, police officers identified the vehicle category as private instead of commercial. This introduced variation within the vehicle category.
Therefore, an accurate measure of the effect of the use of the vehicle was not available.
This study may have underreported the number of minor and no injury crash cases. In the Gambia, people do not understand the importance of reporting traffic crashes. Therefore, especially when the injury outcome is minor to none, it is possible that people may not report the crash to the police. The same issues have been reported by other studies. In the WHO's World Report on Road Traffic Injury Prevention, they discussed how difficult it was to accurately collect the number of minor to no injury crash cases, which results in slight underrepresentation of minor, or no injury cases (13) . For each of the crash characteristics evaluated in this report, it is assumed that they are representative of all (reported and non-reported) minor and no injury crashes.
Another limitation was that only 9 months of data from the crash registry were available. Due to the fact that only a few police officers from each police station have access to each station's data registry, it was challenging to obtain data from a full 12-month period. Additionally, the data collection occurred during the summer of 2015, which was soon after the Gambia Police Force personnel change. During the transition period, not all police officers could access the full data registry, only the most recent 9-months were available. Results from this study showed that the number of crashes was distributed relatively equally throughout the 9-month period. However, the missing three months, which starts from July 1st, 2014 to September 30, 2014, was considered the rainy season; collecting these data will provide additional information about the effect of extreme weather on road traffic crashes.
Lastly, the method of the study may be generalizable to studies in rural areas of the Gambia or other countries, but the findings from this study may not. Since nearly 60% of the population resides in the urban area, there is a big environmental gap between urban and rural areas of the Gambia. In addition, different countries in Africa were previously governed by different European countries, which have resulted in different road traffic cultures and environments.
Suggested Policy Changes and Implications
Several areas for potential improvement were identified. For the efficiency and accuracy of future studies, it is critical for the Gambia Police Force to have and maintain a strongly enforced and effective data collection and management guidelines. Issues coming from absence of proper guidelines were revealed, throughout a course of conducting this study. Currently, the road traffic crash data are collected at each station without a specific guideline. Therefore, variables were often collected in varying manners with different parameters. Also, there are several variables that are missing from the data collection form due to cultural and historical reasons, such as age, residential address, and gender. If collecting an exact value is not feasible, at least attempting to collect a rough estimate (i.e., using 5-year age groups for age, recording the district for residential addresses, etc.) will be necessary. Therefore, developing detailed and specific data collection and management guidelines for the nationwide crash registry is mandatory.
Based on the results of the study, the following suggestion might be worth exploring in order to increase road traffic safety. Developing policy to improve the road infrastructure is also needed. Though motorization and urbanization increased rapidly, the proper road infrastructure to support the increased number of vehicles does not exist throughout the country. Infrastructure that could increase pedestrian safety is especially needed. Roughly 50% of the crashes involved pedestrian victims. According to police officers from the Kanifing headquarters, some of the most significant contributing factors are that there are not enough sidewalks or crosswalks, and an absence of structures demarcating roads and residential areas. Having these proper road structures will increase the safety for pedestrians. The importance of having proper road infrastructure has been discussed in many previous studies (20, 21) . Additionally, the streets lack proper lighting, reducing nighttime visibility. Electricity runs only about 30% of the time on a daily basis. Therefore, even if there are streetlights, they still do not illuminate the streets adequately. Previous studies showed that having streetlights and reflectors could reduce the crash rate (22, 23, 24) . Since installing streetlights and sidewalks may not be the most efficacious in the Gambia, installing side rails or traffic barriers with reflectors to distinguish the lanes, roads, and residential areas during night and day may be the most efficient and cost effective route of action.
Strictly enforcing road traffic laws and regulations, especially speed limits, is critical. According to police records, many drivers admitted to speeding before the crash.
However, the WHO's Global Status Road Safety 2015 rated the enforcement of national speed limit law in the Gambia a 5 out of 10 (14) . Also, the country has very few speed guns and speed cameras. According to the WHO's World Report on Road Traffic Injury Prevention, an increase of speed by 1km/hr increased the risk of crashes by 3% and increased the risk of fatal crashes by 4-5% (13, 17) . Previous studies have shown that speed cameras are one of the most cost-effective methods to reduce motor vehicle speeds as well as crashes (13, 25) . Having equipment to monitor the speed of vehicles will be important (22, 26, 27) .
Another area that needs policy development and enforcement pertains to helmet use. The WHO's report stated that there was no helmet law for motorcycle users in the Gambia as of 2015. Previous studies have shown that having the proper protective equipment could prevent up to 89% of severe head and neck injuries (28, 29) . This study also showed that motorcycle users are at a higher risk of serious or fatal injury outcomes from a crash than other vehicle users. Therefore, developing a helmet law and strongly enforcing it could effectively increase the safety for motorcycle users.
Lastly, assuming that all the environmental factors (e.g. implemented policy, socioeconomic condition) are conducive to educational intervention, increasing the road traffic safety knowledge for parents will be helpful. In this study, child pedestrians were the victims in about 30% of the crashes that involved pedestrians. Interestingly, the majority of those cases involved under school-aged children. The Gambia currently does not have a policy that prohibits young children from staying at home by themselves and does not have educational programs for parents about the potential dangers of roads for children and how to avoid these dangers. Therefore, it was commonly observed from police records that a child victim became involved in a crash while walking or trying to cross the road alone. In the absence of policies that can successfully respond to these issues, providing educational materials to parents of young children will be important.
Providing adequate injury prevention education has been proven many times in previous studies to be a good method to raise awareness, as well as effectively reduce the number of injuries, in differing populations (27) . One way to accomplish this is utilizing the postnatal checkup system, which is well implemented in the Gambia. Many other disease prevention programs and campaigns use this system to give out information packets to local people, including their successful malaria and Ebola prevention program (19) . Like those programs, making it mandatory for health care workers to provide brief educational sessions as well as educational packets about road traffic safety to parents at the postnatal checkup will be effective.
CHAPTER 5: CONCLUSION
This study was the first study that analyzed road traffic crash characteristics, geographical distribution of locations, and injury severity. It also created the first electronic database of traffic crashes in the Gambia. The electronic database developed for this study can be used as a starting point for the development of a more comprehensive electronic crash database. Also, the methodology of this study shows the feasibility of creating an electronic database from analog data in developing countries; this can be replicated for similar studies in other countries. In the future, the study can also be expanded to rural areas of the Gambia to compare the differences between urban and rural areas. Additionally, results from this study could inform and aid policy makers, educators, researchers, and public health workers in developing appropriate laws, educational programs, and an injury data collection form and a road traffic injury database, which would all lead toward improving nationwide safety.
The study was the product of a unique partnership between the University of Iowa, The Gambia College, and The Gambia Police Force. While partnership between the University of Iowa and the University of The Gambia started 15 years ago, this is the very first collaboration with The Gambia Police Force. This is also the first time The Gambia
Police Force has allowed researchers with no association to the police force or the government to access any of their records. Right after data collection, a brief presentation and report on preliminary statistical findings were provided to the Gambia Police Force.
This study already has brought injury prevention and safety education to the attention of Gambian police officers. Recently the Gambia Police Force decided to sponsor a young police officer to complete a master's degree in injury epidemiology at the Gambia College. Therefore, this collaboration will open up more research opportunities in the future.
In developing countries, road development and urbanization often occur without proper road infrastructure development, which increases the likelihood of road traffic injuries. By assessing and understanding the need for proper safety policy, education, and data management, it will be possible to effectively decrease the number of road traffic injuries.
